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Important Contact Details

If you need to report a concern in relation to an adult at risk you should

contact:

• Sefton Council via Sefton Contact Centre on

0151 934 3737

(Monday to Friday 9am- 5pm except Bank Holidays)

• Adult Social Care Emergency Duty Team

0151 920 8234 (outside of Contact Centre opening hours)

If you need to report a crime

• Non Emergency  101

• Emergency          999

If you require advice in relation to an adult at risk concern contact:

• Safeguarding Adults Coordinator

0151 934 3748

(Office Hours Monday –Friday)

If you require advice about a Deprivation of Liberty safeguard (DoLS) concern

contact:

• Sefton Commissioning and Contracts Team

0151 934 3720

(Office Hours Monday – Friday)

You can find information at Sefton Council’s website:

http://www.sefton.gov.uk/safeguardingadults



4

Foreword

It is my pleasure to deliver Sefton Safeguarding Adults Board
(SSAB) Annual Report 2014/2015.  I hope that all who read
this find it as useful and interesting as it is intended.  As
Sefton’s first Independent Chair I feel privileged as I steer the
Sefton partnership through this complex and ever changing
safeguarding agenda, under the watchful eye of Sefton
Council’s Chief Executive.

As we engage with the new business plan (2015 -17) and
the implementation of the Care Act, which provides the
Board with increased statutory powers, I can confirm that the Board is re-energised
and ready to meet its new responsibilities. The representation at the Board covers a
wider spectrum of those organisations delivering services to adults and
undoubtedly this has enhanced the partnership working already well established
across the Borough and with some excellent examples where working together has
significantly enhanced the lives of adults at risk.

The Annual Report delivers an overview of the work of the Board over the period,
with opportunity for all member organisations to deliver on their individual
achievements and plans for the coming year.  As Independent Chair I continuously
review membership of the Board to ensure that it accurately reflects the needs of
those at risk within the Borough and we have made positive addition to Board
membership to reflect this.  This has seen the recent introduction of housing
representation at Board level with a senior representative of One Vision, the largest
social housing provider in Sefton, bringing additional experience, enthusiasm and
commitment to the partnership.

Safeguarding adults in Sefton is about making positive changes to people’s lives and
to achieve this it is essential that organisations work together for the common good
of individuals.  Individually and collectively Sefton Safeguarding Adults Board members
are committed to delivering a service to people that will bring about positive change
and enable individuals to live with their rights protected, in safety free from abuse
and the fear of abuse. I would like to thank members of the Board and the
organisations they represent for their continued support, willingness and sheer
commitment to improving the quality of service delivery to the Sefton community.

Dr. David Sanders
Independent Chair
Sefton Safeguarding Adults Executive Board (SSAB)
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Message from the Director of Social Care and Health

As Board members within our respective organisations
many of us have faced continued change over the past year
and resources remain a challenge across all sectors.
Nevertheless I have witnessed solid commitment to the adult
safeguarding agenda and partnership working with
integrated practice working to protect adults at risk within
Sefton.   As Director of Social Care and Health I continue to
highlight safeguarding as a key priority within the Council’s
Senior Leadership Team, where performance reports are
regularly scrutinised and prompt actions agreed to address
areas of concern.  Adult safeguarding remains a key priority
within the adult social care business plan with additional resources recently allocated
to assist in the management of Deprivation of Liberty assessments.

Safeguarding activity across Sefton is regularly reported to both the Health and Well-
being Board and the Overview and Scrutiny Committee.  I have personally delivered
adult safeguarding presentations to Elected Members and all council staff focusing on
key elements of the Care Act.  Opportunities for our safeguarding services to be
reviewed by other Councils have been sought and plans are now in place for a
structured review to be undertaken during 2015/16 period.  We are prepared to take
on new challenges that will bring enhancements to service user care and experience
and I have personally demonstrated true commitment by following up carer concerns
and meeting family members to discuss their safeguarding concerns.

It remains critical that all adult safeguarding interventions clearly adhere to key
principles of empowerment, prevention, proportionality, protection, partnership and
accountability and as Director of Social Care and Health I have visited all front line
teams within Adult Social Care to promote the principles of Making Safeguarding
Personal and discuss how we ensure that services meet the needs of the people of
Sefton.  We are working hard to capture the voice of the user and acknowledge that it
is essential we empower users of our services and carers to advise and contribute to
the services of tomorrow.

Dwayne Johnson

Director Social Care and Health

Sefton Council
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Message from the Cabinet Member for Adult Social Care

I am delighted to have the privilege once more of delivering a
personal message within the Sefton Safeguarding Adults Board
(SSAB) Annual Report for 2014/15. As you will read, progress has
been made in the borough around safeguarding issues, there is a
close working relationship across agencies and there are excellent
links to the safeguarding of children. There is also beginning to
take place a stability of membership on the Safeguarding Adults
Board which is helpful. In addition, this year saw another high
energy session looking to the future of how we go about the
processes of safeguarding adults in Sefton.

However, the single most important factor in moving safeguarding forward, in my
opinion, has been the implementation of the Care Act, putting safeguarding adults on
the same statutory footing as that of children. At a time of continued austerity and
cuts to the funding of public bodies the legislation will hopefully ensure that all
organisations have the safeguarding of adults high up their agenda.

I was recently fortunate enough to be part of a peer review team reviewing the
safeguarding of adults in another local authority. I was given the opportunity to
interview a number of service users around their experiences of the safeguarding
process, as victims of abuse or potential abuse. I discovered how safeguarding
interventions had transformed lives for the better and how they were appreciated by
those supported in their journey to be free from abuse. It made me totally conscious
of how important and worthwhile is this work.

Finally, I would like to thank everybody in Sefton who contributes to the work of
safeguarding adults, from members of the Safeguarding Adults Board to frontline staff
who make alerts. All your efforts are much appreciated.

Paul Cummins

Cabinet Member for Adult Social Care
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Our Vision for the People of Sefton

Sefton’s vision for all adults who access services, or who
are at risk, is that real choice and control is afforded to
them, or someone who can represent them, over what
happens to them.

Sefton Safeguarding Adults Board (SSAB), through
partnership and community working endeavour to
reduce risk of abusive practices, streamline the process
of identifying and alerting abuse and provide support and
guidance to people who find themselves in abusive
situations.

Sefton will continue to work together to promote
knowledge, understanding and use of specific legislation
such as Mental Capacity Act, Independent Mental
Capacity   Advocates (IMCAs) and Deprivation of Liberty
Safeguards ( DoLS) that work to protect the rights and
interests of all people that the Board serves.
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Sefton Safeguarding Adults Board Achievements 2014/15

Attendance
Sefton Safeguarding Adults Board attains statutory status on 1st April 2015 with the implementation
of the Care Act 2014.  Over the past fourteen years Sefton have clearly evidenced a strong commitment
to adult safeguarding across a broad range of both statutory and non-statutory organisations.    Board
membership is broad and commitment to attendance at the bi-monthly meetings held during the

specified period can be evidenced below.

Attendance / Apologies (a)

Independent Chair

Director of Social Care and Health
- Sefton Council

Head of Service - Adult Social Care
- Sefton Council

Director of Public Health - Sefton
Council

Merseyside Probation Service

Merseyside Probation Service

Corporate Legal Services

Merseyside Police

Mersey Care NHS Trust

Ashworth Hospital

Service Manager - Commissioning
Service - Sefton Council

Principal Social Worker - Sefton
Council

Southport & Ormskirk NHS Trust

Aintree Hospital

Merseyside Fire & Rescue Service

Elected Members - Sefton Council

Sefton CVS

NHS England (Merseyside)

Kennet Prison

Safeguarding Adults CCG -
Safeguarding Service

South Sefton and Southport &
Formby CCG

Sefton Carers Centre

Service Provider Representative

Service Provider Representative

North West Ambulance Service

9.4.14 24.6..14 15.10.14 17.12.14 25.02.15 29.4.15
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Liverpool Community Health NHS
Trust

One Vision Housing

Safeguarding Coordinator

We have made much advancement over the period which includes;

Publication of the refreshed Multi Agency Safeguarding Framework (Edition April 2015) – the
current document reflects requirements of the Care Act 2014 and provides clear guidance to
staff and communities on the adult safeguarding agenda.

Registration and implementation of the Making Safeguarding Personal (MSP) programme across
all adult safeguarding interventions resulting in a real person centred, outcome focused, approach
to service users.

Commitment to our role within the anti- terrorism strategy  with partners actively supporting  the
national initiative to reduce the event of recruitment to violent extremism by working with
Merseyside Police officers to identify a single point of contact across the partnership and to
raise awareness through training.

Commitment to working with Merseyside Police to develop a multi-agency Local Partnership to
promote the prevention and detection of fraud across Sefton involving adults at risk from financial
abuse.

Training Strategy produced inclusive of a robust 2 year action plan enabling a structured delivery
of training and development across the partnership.  The Plan evidences four clear objectives
plan, deliver quality training, evaluate and measure impact.

Development of performance data systems to enable effective review of performance and
allocation of appropriate resources where they are most required.

Development of a multi- agency Audit Tool for use by the Quality Sub Group to help monitor
partnership working

Production of a Strategic Plan delivering clear objectives for partnership development

Members of the Board have actively sought representation for a range of sub groups to deliver
on the key objectives within the work plan

Adult and Childrens Safeguarding Services have joined together to address key objectives at sub

group level.

   









a



Sefton Safeguarding Adults Board Achievements 2014/15
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Sefton Safeguarding Adults Board
Independent Chair: Dr David Sanders

Sefton Safeguarding Adults Business Partnership Group
Independent Chair: Dr David Sanders

Policy, Practice and Procedures Quality Assurance

Chair: Safeguarding Adults Lead
Mersey Care NHS Trust

Training
Chair: Children and Young People

Family Lead Sefton Council for
Voluntary Service

Joint Liverpool and Sefton Health

Chair: Head Adult Safeguarding
CCG Safeguarding Service

Serious Case Review
To be convened from Board

members as necessary

Communications and Publicity
Joint Chair:

Senior Comms.  Manager CMSU/
Principal Marketing Officer Sefton

Council

Structure

Sefton Safeguarding Adults Board Achievements 2014/15
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Progress Reports from Sub Groups

Training

This is a joint Adults and Children’s Sub Group

that meet on a bi-monthly basis. There

remains consistent attendance and

engagement from the majority of statutory

partners.   Merseyside Police are in the

process of reviewing appropriate attendance.

South Sefton and Southport and Formby CCG’s

are considering representation of the Named

General Practitioner.  The Training Group

identifies learning and developments needs

on behalf of both the SSAB and the LSCB.  The group holds delegated responsibilities for ensuring

that relevant staff from all agencies are appropriately trained to safeguard adults at risk.

Following the revised LSCB Business Plan (2015 – 2017), the priorities for the joint training sub-

group will be reviewed to provide assurance to the LSCB and its statutory obligations. The

priorities include:

• Develop data set and reporting mechanisms to LSCB / SSAB for the compliance

across organisations to the attendance for staff for single and multi-agency

training, inclusive of volunteers, to be presented to the SSAB and contribute to

annual reports

• Ensure that there are robust systems and processes in place to provide assurance

to the LSCB, that training for Child Sexual Exploitation and Multi-agency training

taken from the learning from SCR incidents, is fit for purpose and meets the desired

outcomes to for the workforce.

• Develop systems and processes for monitoring the quality of the delivery of

safeguarding training across the partnership by safeguarding children and adult

trainers.

Accountability and Reporting Arrangements

To report to Sefton Safeguarding Adult Board Business Partnership Group on a bi-monthly basis

and to LSCB & SSAB on a six monthly basis as part of each board reporting schedule.

Reporting will consider:

• Two main priority areas of focus in that reporting period

• Progress being made & Future Focus

• How the work of the sub group has impacted on change
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Quality Assurance Sub Group

This sub group of the SSAB has been established to monitor quality of response to reports of adult

abuse.  The group is responsible for review of statistical information and the overall delivery of

quality assurance activities which translate to service improvements.   This is solely an Adults Sub

Group that meets on a bi-monthly basis with attendance remaining consistent and quorate.

All identified quality assurance Business Plan actions have been prioritised and embedded into work

streams.    The group have recently appointed a Deputy Chair (Mersey Care NHS Trust).

Recently the group focused on Direct Payments structure within Sefton and compared systems and

structures to those in neighbouring authorities to ensure that within Sefton, opportunities are made

to help identify potential adult safeguarding issues promptly including those of potential financial

exploitation.   Some members of the group have recently attended Sefton EPEG to review elements

of patient experience already being captured across Sefton services under safeguarding.

More recently the analysis of best practice using a multi-agency thematic case file audit tool has

commenced.  This focuses on quality of practice, intervention and outcomes provided to service

users.  The specific audit tool has been developed and use of it will be reviewed over the coming

months, with adjustments made as found necessary.  PREVENT cases are to be included in case file

audit whenever possible. Outcomes of case file audit is to be shared across the Sefton partnership

and will be used to notify the joint SSAB/LSCB Training sub group to inform/identify future training

needs.

Publicity and Communications Sub Group

This sub group has joint membership with Children’s Services and is a ‘virtual’ group.   The focus of

the work over the past twelve months has been CSE Awareness throughout partner agencies and

development of a raft of publicity materials to promote adult safeguarding services across the Borough.

Priorities for the coming year include production of a newsletter for staff in the safeguarding adults

sector along with development of a specific safeguarding adult’s website within the Sefton Council

website.

Health Sub Group

This sub group has membership from across Liverpool and Sefton boundaries and meets bi-monthly.

Attendance at meetings is consistent and good. There has been a gap in attendance form Southport

and Ormskirk Hospital due to long term sickness. This has limited the Sefton focus of the subgroup

however the key issues have been identified across the area.  New representative will attend future

meetings.  Membership has recently been extended to include representation from Health Watch

Sefton and Probation Services.  The group have agreed Terms of Reference.  Key issues arising

include:

Progress Reports from Sub Groups
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Progress Reports from Sub Groups

• Currently there are separate Key Performance Indicators (KPIs) for Safeguarding in CCG

commissioned providers. There are no Safeguarding KPI’s for Primary Care.

• There is a large amount of data that is collected   by health providers and commissioners that

supports the patient safety and adult safeguarding agenda. There is no one central repository

for this information to be collated to enable it to be used to provide assurance to the SSAB or

to highlight themes and trends and areas of risk. The subgroup is mapping the current data

collection and assurance processes across the health provision

• Deprivation of Liberty Safeguards(DoLS)

The recent court ruling is impacting on the capacity of the health providers to ensure that DoLS

applications are completing within timeframes. The Law Commission publication has also generated

discussion regarding at what stage of the patients journey capacity should be assessed. It is recognised

that is an issue where it is beneficial to work in partnership with the Liverpool SSAB MCA and D0LS

subgroup and the outcomes of the discussions have been shared.

Meetings take the form of a workshop to enable members to identify common areas of concern,

agree solutions and ways forward and to share areas of good practice.  Members have agreed to

explore the development and introduction of KPI’s that support the Safeguarding Standards across

primary care.

Policy, Procedures and Practice Group

The Policy, Procedures and Practice Group of the SSAB has been established and agreed by partners

to create and implement guidance in relation to identified needs and changes in response to case

law and legislation and secure adherence to these policies.  This will include corporate policy and

practice changes as they relate to the implementation of the MCA and DoLS.

Progress throughout the year has been slow due to absence of Chair although the group did facilitate

production of a revised policy and procedures by means of operating in a virtual manner.  The group

will be reconvened during 2015.

Business Partnership Group

The Business Partnership Group (BPG) membership constitutes all Children’s and Adult Chairs and

meets on a bi-monthly basis and supports the work of the Board. Terms of Reference can be found

within the Strategic Plan.



14

Governance and Accountability

Sefton’s Safeguarding Adults Board is accountable for its actions to constituent agencies, Sefton

Council via the Safeguarding Overview and Scrutiny Committee and the Health and Well Being Board.

This Annual Report will also be delivered to the Safer Stronger Communities and to each care group

partnership board (i.e. Learning Disabilities Partnership Board) for information. The Annual Report

will be made available to the public via the website. All Board members are accountable to the

organisation that they represent and to the Board within the purpose of their stated role and

responsibilities.  Board members will undertake to provide a minimum of one report annually to the

own agency executive body which will include presentation of Sefton’s Safeguarding Adults Board

Annual Report.

Use of Allegations against Professionals Protocol 2014- 2015

This protocol was introduced in November 2011 and since such time has become increasingly utilised

to address issues of concern relating to individuals engaged in activities with adults at risk.

For the period April 2014 – March 2015 Adult Social Care, on behalf of the Board received 26 referrals

for consideration.  From the information received within the 26 referrals a decision to advise the

‘employer’ was made on 6 occasions.
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Partner Statements, Developments and Priorities

Sefton Council

Overview

Representation at Board level from Sefton Council is multiple and includes the Director of Social

Care and Health, Director of Public Health, Head of Services for Adult Social Care, Service Managers

from across Adult Social Care and Contracts and Commissioning, Principal Social Worker and the

Adult Safeguarding Coordinator.

Key Developments

In April 2014 Sefton Council Adult Social Care Department underwent a significant restructure which

saw the creation of a specific Adult Safeguarding Operational Team enabling all adult safeguarding

alerts to be actioned from a central place rather than across the specialist teams as done earlier.

This was with the exception of alerts relating to individuals with mental health issues as these

remain to be managed by Mersey Care NHS Trust joint funded colleagues. The team consists of a

Team Manager, Lead Practitioner, 6 long term seconded social work staff, 3 community assessors

and 3 administration staff.

This change in practice has enabled all alerts received into the local authority to be swiftly triaged

and risk assessed by qualified experienced adult safeguarding practitioners with proportionate

responses determined without delay.

In tandem with this development reference to the thresholds documentation has enabled development

and subsequent increased usage of provider led enquiries following assessment of the nature of the

alert and impact on the individual.  Colleagues from within Contracts and Commissioning Departments

across the partnership play a critical role in the subsequent evaluation of information delivered from

providers thus informing activities going forward.

Sefton SSAB’s Allegations against Professionals Protocol continues to be increasingly accessed

enabling a clear decision making process when dealing with situations where potentially it may be

necessary to remove inappropriate people from delivering care and health services  to those most at

risk.

Sefton’s Safeguarding Adults policy and procedures, Sefton Framework for Action, was revised and

re-launched to coincide with the implementation of the Care Act 2014.

A Strategic Business Plan has been designed to reflect the priorities and objectives of the adult

safeguarding work.  Over time Sefton have developed an inter-agency approach to safeguarding

adults at risk with governance at the heart.  A priority aim of the board is to lead, direct and coordinate

the safeguarding work with adults at risk within Sefton across all services and within the community.

In order to achieve all priorities the board is committed to ensuring appropriate quality assurance

measures are in place and that lessons are learnt. Ensuring adults at risk can be protected remains

a priority for Sefton.
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Partner Statements, Developments and Priorities

There are five specific objectives:

• To educate and train professionals, informal carers,

service users and providers across all health and social

care settings to enable early identification of potential

risk and subsequent appropriate actions

• To publicise assistance that is available

• To ensure interventions are of an acceptable

standard

• To collate data and undertake analysis and scrutiny to ensure all agencies singularly and

collectively provide quality standards of safeguarding to all adults at risk

• To reflect the priorities of the Health and Well Being Board

Key Priorities for 2015 /16

• Following the UK Supreme Court decision in March 2014 clarifying the definition of deprivation

within Deprivation of Liberty Safeguards (DoLS) there is now a legal framework in place for

all who lack capacity to consent to their care and treatment and are under 24/7 supervision in

their best interests.  Subsequently Sefton has experienced a significant increase in referrals

for assessment for DoLS and Adult Social Care is reviewing how best to meet the demands

put upon the service.

• Implementation of new statutory safeguarding duties in partnership with both statutory and

non-statutory partners including commissioning of an independent advocacy service.

• Research viability of introduction of a MASH for adult services.

Public Health Services

Overview

Protecting vulnerable people is a key responsibility for Public Health. Public Health commissions a

number of vital services that help maintain the health and wellbeing of Sefton residents. These

services provide a mix of universal, i.e. accessible to all residents, and targeted services aimed at

supporting those with more acute needs.

Key Developments over the past twelve months

Public Health, and in turn our service users, have benefited from collaborating in the work of the

Adult Safeguarding Board. Public Health has used the priorities to guide its practice in

commissioning, performance management and assessing need. During the last year it has

• Facilitated greater collaboration between the commissioned substance misuse service and

children’s and adult social care.
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• Ensured commissioned services, notably substance misuse, community pharmacies and

sexual health services participated in CSE training.

• Ensured the identification of  Single Points of Contact for CSE across all commissioned

services

• Collaborated in the development of the multi-agency CSE dashboard to help monitor

performance

• Included safeguarding evaluation in tendering processes, seeking assurance that policies

and procedures are appropriately implemented.

• Used provider reflection, in the form of case studies within performance reports and

holistic feedback to improve service delivery

• Commissioned a domestic violence needs assessment to help inform broader partnership

work and the development of a strategy and action plan for Sefton

• Helped design and deliver the current CSE needs assessment

• Worked with providers and NHS England to ensure lessons are learned from Serious Drug

Errors

• Coordinated a multiagency response to dispensing errors in the local smoking cessation
pathway. This involved reviews of guidance and evidence which has been shared with
partners and stakeholders.

Key Priorities for 2015/16

The department has recently reviewed team and individual responsibilities. A senior public health

lead will develop an enhanced role in safeguarding to ensure that all future work continues to

reflect the priorities set out by the Adult Safeguarding Board.

Public Health will ensure safeguarding is at the heart of its 15/16 commissioning priorities.

Sefton Council Workforce Development Unit - Training Delivery
and Facilitation

Sefton Council continue to invest a significant amount of resource into the delivery of safeguarding

foundation training which is delivered to people working within the Council and across care services

and voluntary settings.  310 people attended this half day event over the past year.

In addition Sefton facilitated Mental Capacity Act & Deprivation of Liberty Safeguards training to

101 care provider managers, and 23 social workers or community assessors.  Awareness in Mental

Capacity Act & Deprivation of Liberty Safeguards was delivered to 147 council staff, Sefton care

providers and members of the voluntary sector.  Mental Capacity Act & Deprivation of Liberty

Safeguards Awareness Safeguarding for care provider managers was delivered to 52 people.

Partner Statements, Developments and Priorities
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Partner Statements, Developments and Priorities

Twelve Social Work Investigators attended refresher training and contemporaneous note taking and

recording.   Note Taking for administration staff in the safeguarding team and Community Mental

Health Teams was delivered to nine staff.

NHS England (North) Cheshire and Merseyside

Key Developments over past 12 months

• Support given to GP practices regarding CQC Outcome 7: Safeguarding people who use

services from abuse.

• Additional resource was given to Hosted Safeguarding Service to fund Mental Capacity Act

(MCA) and Deprivation of Liberty Safeguards (DOLS) post. This funding enabled increased

awareness training of the MCA/DOLS; supporting the LA to ensure that DOLS applications

are completed in a timely reducing the risk of individual being unlawfully deprived of their

liberty and breaching their human rights.

• Supporting the delivery of Care and Treatment reviews as part of the response to the

Winterbourne View Concordat and the renewed focus and national ambition to discharge

patients with a learning disability from an inpatient facility to a community setting if

clinically safe to do so.

Key Priorities for 2015/16

The key priorities for NHS England relating to adult safeguarding are set nationally and for 2015/

16 are:

• MCA/DOLs – continued work regarding skills and knowledge of frontline staff and

development of Best Interest Assessors; work with Coroner regarding GP knowledge of

MCA/DOLs.

• Female Genital Mutilation – Implementation of mandatory reporting across GP Practices.

• Lampard Enquiry – implementing recommendations from Lampard Enquiry relating to

Saville

• PREVENT – continue to work with partner agencies regarding radicalisation and PREVENT

agenda

Achievement we are particularly proud of

Locally and nationally completion of the Learning Disability Census is an excellent example of

joint working across the new health and care system.  This has involved partnership working

between the Health and Social Care Information Centre; Care Quality Commission; Department of
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Health; Public Health England and NHS England.  The completion of this work has provided a

comprehensive picture of inpatient service provision, hospital placements and lengths of stay in

learning disability services. This will support the new models of care agenda and ensure people

with Learning Disabilities receive care closer to home.

Organisational focus to develop safeguarding services 2015/16

NHS England’s focus during 2015/16 will be working with health providers and commissioners to

seek assurance regarding the achievement of improved outcomes for adults at risk.  This work will

include further developments relating to: expected standards for practice; assessment tools;

guidelines for frontline practitioners; competency based training and information sharing across

all agencies.

Aintree University
Hospital Trust

Overview

Aintree University Trust has an established Safeguarding Team that takes a whole family approach

to safeguarding.  Adult and children’s safeguarding is within a single team and this has greatly

improved communication and information sharing between adult and children’s services in the

hospital.  The Safeguarding Team is accessible for all staff groups and their contact details are

available to all staff.

Key developments

A Safeguarding Group and a Learning Disability Group were established in the Trust during 2014-15.

Safeguarding information from the Safeguarding Adult Board is disseminated through the Safeguarding

Group and then reported to the Safety and Risk Executive Led Group. An Learning Disabilities Group

has been established in the Trust to provide assurance regarding arrangements for managing,

safeguarding and improving the quality of the patient journey through hospital services. The Learning

Disabilities Group is attended by a number of different agencies including Learning Disability

Facilitators. The progress of the Learning Disabilities Group is monitored through the Safeguarding

Group.

The process to identify and manage cases of Deprivation of Liberty Safeguards (DoLS) has been

reviewed during 2014-15. New processes are in place to ensure that DoLS applications are quality

assessed prior to being submitted to the local authority.  Staff have new guidance including updated

policy information on the Mental Capacity Act (2005) and Deprivation of Liberties. In addition there

is advice and support from the Safeguarding Team. DoLS applications in the Trust increased in number

in 2014-15.

Partner Statements, Developments and Priorities
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Partner Statements, Developments and Priorities

Safeguarding Training in the Trust meets national standards as identified in the Bournemouth

Competencies (2010). A Safeguarding Training Strategy (2014) has been developed that identifies

all available safeguarding training and the level of competency to be achieved. The Named Nurse

participates and attends the Sefton Training Sub Group.

Safeguarding Supervision is embedded in the Trust with Senior Staff receiving regular supervision

and clinical teams having supervision as requested or in response to incidents. A Safeguarding

Supervision SOP developed in 2014-15 underpins the supervision framework.

The CQC Inspection Report (May 2014) identified that staff were aware of whom the Named Nurse

for Safeguarding Adults and Children in the Trust was and also who to contact if they had safeguarding

concerns. There were no specific actions for the Safeguarding Team from the CQC inspection.

Achievements we are particularly proud of:

• The Safeguarding Team are making significant improvements to systems and processes and
are supportive of all staff groups.

• Improved partnership working with adult and child social care teams and other agencies has
reduced safeguarding risks to patients, staff and the wider community.

• DoLS applications have increased in number in 2014-15. A higher rate of applications to
the local authority are approved which indicates that the quality of the applications has
also improved.

• The establishment of the Safeguarding Group and the Learning Disability Group.

• Changes to the adult referral form are ensuring that staff is much clearer in their request
for the most appropriate services for patients.

• The safeguarding training programme has seen a number of significant improvements.

Organisational focus to develop safeguarding services:

• Updating the Safeguarding Adult Policies and Procedures to reflect the changes in the Care
Act (2014).

• Monitoring the number of adult Internal Management Reviews (IMRs) that feed into the
new Serious Case Review process.

• Analysis of the outcome of adult safeguarding referrals to social care teams and reporting
progress to the Safeguarding Group/Safeguarding Adult Board.

• Completion of the Saville Report self-assessment tool within the timescales recommended
by the Department of Health.

• Safeguarding training to be monitored to ensure that compliance is reached and that
training consistently meets national standards.

• Continued planning for a strategic response to the new test for Deprivation of Liberty
Safeguards (DoLS).
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• Joint training initiatives with Learning Disability Nurses to improve the knowledge and skills

for staff groups.

Priorities for 2015-2016

• Embed the principles of the Care Act (2014) into the systems and processes in the Trust to
improve the outcomes for patients.

• Monitor the appropriateness and quality of adult referrals to the local authority.

• Support staff to maintain the improvements they are making in the DoLS process.

• Ensure that services for patients with a Learning Disability continue to improve the journey
of the patient as they access services.

• Ensure the voice of the adult is reflected in nursing documentation and adult referrals.

• Ensure that IMCA referrals are made consistently.

• Ensure that key target groups of staff are trained in the principles of PREVENT.

Mersey Care NHS Trust

Key Developments over past 12 months:

The Trust has appointed a Specialist Practitioner for Safeguarding, to support the Trust Safeguarding

Team.  Over the past twelve months we have developed a stand-alone PREVENT training programme,

now delivered across Mersey Care on the Level 2 and 3 direct safeguarding training via support of a

small group of internal Prevent facilitators.

MCA/DoLS Lead revised policy and procedures to reflect Cheshire West ruling and impact on practice.

The Internal safeguarding team increased the delivery of safeguarding training sessions to meet

CQC & Commissioner compliance.  All safeguarding Policies & Procedures have been updated and

revised, reflecting all relevant Government guidance and legislation.

Information systems have been enhanced in order to enable collection and collation of improved

performance data and reporting requirements that have been established within new Contracts with

Commissioners.  This has enabled improved reporting by the organisation to the respective

Safeguarding Adult Board.

 ‘No Force First’ work across the Trust has continued resulting in reduction of physical and medi-

cation led restraints.    The Mental Capacity Act/DoLS training programme has been comprehen-

sively revised in the light of the Supreme Court judgement in March 2014 and there has been an

increase in the number of training sessions delivered

The Trust has actioned recommendations of the Action Plans within both Savile and Lampard Reports

with the introduction of bespoke ‘Volunteers Induction’ programme. Domestic Violence training

Partner Statements, Developments and Priorities
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sessions have been commissioned provided by south Liverpool Domestic Abuse Service along with

Child Sexual Exploitation Training (CSE), provided by The Safe Place Merseyside delivered to all

frontline practitioners and managers.

The Safeguarding Ambassador roles have now been embedded into the vast majority of clinical and

service areas across the Trust and individuals are supported by the Safeguarding Team.  Opportunities

are made available to the Ambassadors to attend external training and study day and peer supervision

is offered on a bi monthly basis by the Safeguarding Adult Lead & Named Nurse for Safeguarding

Children.

Quality Review Inspections have continued internally across the Trust to ensure services are

meeting CQC requirements, safeguarding is included in each inspection and safeguarding

ambassadors are part of the Review Team.

Safeguarding brochures for distribution across staff and service users and carers, giving information

on safeguarding of adults and children services and how to report concerns with contact details for

relevant organisations and local authorities have all been up-dated and re-distributed.

Key Priorities for 2015/16:

• Maintain level of provision of MCA/ DoLS training sessions and roadshows

• Continue provision of e learning package for Level 1 safeguarding children and adults
training as part of Corporate Essential Mandatory Training.

• Retain compliance with CQC and Commissioners with quarterly training targets for Levels 1,
2, 3 and PREVENT.

• Introduction of Level 1 and 2  e-learning PREVENT awareness training modules

• Continue prioritisation and increase the number of delivery of PREVENT stand-alone sessions
to maintain compliance with Commissioners.

• Develop a rota based system across the Local Division for consistent attendance at MARAC
meetings.

• Continue to support Divisions to embed the role of Safeguarding Ambassadors and increase
compliance with peer supervision.

• Review, revise and refresh Trust Safeguarding Web Pages.

• Continue implementation of ‘No Force First’ work across the Trust – building on year 1 pilot
ward reduction of 50% of physical & medication led restraint incidents.

• Continue to work with the three main Local Safeguarding Adult Boards to support the delivery
of all safeguarding expectations in an increasingly high profile area of practice. Continue to
achieve excellent attendance at Local Safeguarding Boards & Sub Group meetings.

• Develop, implement and monitor action plans from any possible future Local Safeguarding
Adult Boards’ Serious Adult Reviews/Domestic Homicide Reviews.

Partner Statements, Developments and Priorities
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• Develop, implement and monitor any actions required to maintain compliance with the Care
Quality Commission’s registration standards.

• Continue to develop information systems have been enhanced in order to enable collection
and collation of improved performance data and reporting requirements that have been
established within new Contracts with Commissioners.  This has enabled improved reporting
by the organisation to the respective Safeguarding Adult Board.

• Develop a performance framework to enable capture safeguarding activity at operational levels
to feed into service line reporting expectations of the Divisions.

• Continue to strengthen the safeguarding infrastructure within Divisions in line with the
integrated governance arrangements. Continue to develop a Safeguarding Ambassador role
within each Team/Unit, which will support this process.

• Review and assess risks associated with current Divisional procedures and agree actions to
mitigate.

• Support Secure Division to meet Commissioner safeguarding training targets.

• Endeavour to achieve Commissioners supervision compliance targets for safeguarding
ambassadors.

• Complete the proposed 2015/16 Audit Plan.

• Complete the Savile/Lampard action plan for Commissioners.

• Undertake analysis and positive action where required in relation to direct and indirect
discrimination. This will include bi annual breakdown of referrals in respect of the protected
characteristics.

Partner Statements, Developments and Priorities
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Case StudyCase StudyCase StudyCase StudyCase Study

Senior Forensic Social Worker
reported recent issues in relation to
possible mismanagement of a
patient’s financial affairs by his
mother.  The issue came to light
when ward staff requested that
mother of a patient purchase
various items for her son. Mum then
informed the hospital that, upon checking his bank account, she
realised that no benefits had been paid since September 2012.
Mum was the appointee for patient’s Department for Work and
Pensions (DWP) benefits. A safeguarding strategy meeting was
convened and there were several outcomes:

 Mother’s appointeeship status relinquished

 Relevant Local Authority contacted as mother
believed to have control of finances of patient’s
grandmother who has Alzheimer’s disease.

 DWP Counter Fraud Department to be notified via
Executive Director of Finance

 Details of alleged fraud shared with police for action

 Transfer  of patient’s benefits to hospital account by
DWP

 Patient Care Team to be vigilant to future
transactions between patient and mum.

Satisfactory outcomes were received on all above actions.  All
safeguards are in place to protect the patient from future
unauthorised access to his finances and this will be monitored
within the PCTM’s.  Patient went on trial leave and fully
transferred to MSU.

Partner Statements, Developments and Priorities
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North West Ambulance Service NHS Trust

Overview

The Trust has a legal duty to protect patients, staff and the public from harm. This includes harm

from others as well as avoidable harm to patients. The Clinical Safety and Safeguarding Team have

worked hard during the year to identify patients at risk and have focussed the following work streams

to ensure patients and the public receive appropriate care and protection when required.

The implementation of the new Care Act 2014 provides a legal framework for the assessment and

protection of adults including those at risk with an emphasis on the ‘wellbeing’ of the patient. This

may account in part for the notable rise in safeguarding adult activity over the year which includes

concern for the welfare of vulnerable adults requiring assessment. Likewise safeguarding children

activity steadily increases across the trust particularly within the Paramedic Emergency Service but

at a slower rate than for adults.

A number of high profile national investigations have resulted in an update to safeguarding procedures

and training to ensure that adults and children who are at risk or victims of exploitation and

radicalisation are also safeguarded.

Achievements

• CQC pilot standards

The Trust took part in the CQC pilot assessments of Ambulance Service NHS Trusts. The

result is that a number of standards have been developed for Ambulance Services and good

assurance was received in relation to safeguarding arrangements.

• Engagement with Safeguarding Boards

The Trust has a named contact for each of the 46 Safeguarding Boards across the North

West. This strengthens working together and information sharing relationships and is

reflected in the increased number of Serious Case Reviews, Safeguarding Adult Reviews

and Domestic Homicide Reviews. Staff also access multi-agency training and share

learning and expertise with their peers.

• Frequent caller Project and vulnerable people.

The safeguarding and frequent caller teams are regularly identifying and sharing information

to enable a joined up approach to ensure vulnerable people are afforded the assessment and

care they require in accordance with their wishes. When appropriate they are protected from

harm or abuse and a significant amount of valuable patient data is now shared to ensure the

best outcomes for these patients. This also includes sharing concerns in relation to nursing

and Care Homes.

• Update of the safeguarding Vulnerable Persons Policy and Procedures

A significant amount of work has been done to update the Policy and associated procedures.

These now include the principles of adult safeguarding and pathways are included for victims
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of Child Sexual Exploitation (CSE), Female Genital Mutilation (FGM) and the radicalisation of

vulnerable people (PREVENT).

• PREVENT awareness and training

Over 75% of all NWAS staff have received WRAP 3 training which is the ‘Workshop to Raise

Awareness of PREVENT- part of the government’s anti-terrorism strategy. WRAP is included within

mandatory training for all staff and compliance with this national requirement continues to

increase monthly.

Adult Safeguarding Referrals by area

The graph shows the number of safeguarding adult referrals across Q1 to Q4 2014-2015. Referral

rates across all sectors continue to increase year on year by as much as approximately 50% in each

area. The referrals include adults at risk and adults requiring an assessment. All referral information

is shared using the Trust’s web-based system (ERISS) to ensure security and ease of access to

referral data.

Proposed developments 2015- 2016

• Safeguarding alerts

The Electronic Information Sharing System (ERISS) is a bespoke web-based system used by

the Trust for sharing safeguarding referral information with Children’s and Adult Social Care.

This system has the functionality to place warning flags to alert the attending crew about

child or adult protection issues. The application will be piloted over the forthcoming year.

The current position of staff raising alerts with the Trust Safeguarding Team remains in place.

• Domestic Abuse

The Trust is continuing to develop processes in relation to Domestic Abuse. Following the

success of the pilot last year a referral form for domestic abuse will be developed with

provision for enhanced information sharing which links to the national guidance (NICE).

• Child Sexual Exploitation, Slavery and Trafficking

The Trust Safeguarding Team is in the process of developing links with all the CSE Teams in

the North West to enable efficient and timely information sharing in relation to CSE. This is

Partner Statements, Developments and Priorities
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over and above the current safeguarding procedures already in place. There is also a process

to capture data relating to FGM which has been communicated to all staff and this will be

monitored during the year.

The Trust is working with partners to help tackle issues relating to Slavery and Trafficking of

children and adults. This work is in the initial scoping phase and any identified actions will

be added to the Safeguarding Work Plan for the year and progress monitored.

Merseyside Community Rehabilitation
Company (MCRC)

Key Developments over past 12 months

MCRC established a Safeguarding Committee in 2014, which commissioned the creation of an

action plan for completion during 2014/15.  All actions have been completed, and the

Safeguarding Committee continues to meet bi-monthly to consider our response to national

guidance/incidents.

All current guidance is published via our intranet, and local managers disseminate learning via

team meetings and themed practice workshops.  MCRC have a lead for the Mental Capacity Act

and DoLS, and we have revised and reviewed our Adult Safeguarding Policy.  Accompanying

practice guidance, including a reviewed Domestic Abuse policy, will be completed by September

2015.

Key Priorities for next 12 months

Domestic Abuse:  (HELP) to males in the city – both subject to statutory supervision, and having

been referred to undertake the intervention voluntarily.  This programme has been evaluated by

Liverpool John Moores University, and we will continue our links here as we roll out a women’s

programme in September 2015.  One participant’s feedback is as follows: ‘’I’ve got more empathy

now.. I’m less selfish and that has made a real difference. It’s so much calmer in the house now.. .

it’s a  nice place to be.  It’s nice when visitors come and are comfortable. Even the professionals

involved with us are seeing a big change.’’ ‘The HELP programme represents one of the first

attempts yet to consider the individual and give them back a voice in order to help with their

offending. Through the creation of a sophisticated comprehensive programme such as the HELP

we can support individuals by meeting the needs of those who are unaware of a healthy

relationship and help to reduce recidivism rates related to domestic abuse/violence. ‘John Moore’s

University Evaluation Report.  Participants on this programme also have the option of pairing up

with mentors during and post-intervention.

MCRC also delivers the statutory, accredited domestic violence programme, Building Better

Relationships.  From April 2015 to date, 5 men have successfully completed this programme, and

a further 308 are enrolled on groups from now until December 2015.  A Women’s Safety Worker

Partner Statements, Developments and Priorities
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contacts partners/ex-partners of men attending this programme to ensure that they receive

updates on progress.  The WSW has made contact with 98 women from April 2015 to the present.

Mental Health – MCRC lead the reducing reoffending sub-group of the MCJB and there will be a

focus on offender health – including mental health – for this group.

Achievement we are particularly proud of:

The establishment of the Safeguarding Committee and the success of this – as described above.

The ISIS Women’s Centre – MCRC lead on services to women, and the ISIS Centre provide a service to

women who have offended.  This is in response to the Corston Report, and the Centre provides an

under-one-roof provision for women in the city – many of whom will be considered vulnerable.  We

have a bi-monthly Women’s Operational Group, attended by a number of agencies including Police,

prison representatives and voluntary sector. This group is attended by service users.  PSS (Turnaround

Project) are also based within the Centre.

Case StudyCase StudyCase StudyCase StudyCase Study

Ms X was a prolific shoplifter who offended
in order to fund both her and her partner’s
drug use, she was sentenced to a 6 month
community order for her last offence whilst
her partner received a custodial sentence for
his part in an armed robbery.  Within
supervision Ms X identified that this was a
co-dependent relationship and that in fact
she had not been in a “relationship” for some time and that
she and her partner had become more partners in crime and
she wanted to change this. She threw herself into the groups
available here at Isis including footsteps, positive you and
she undertook her own detox with the support of Addaction,
ceasing her illicit drug use, and then slowly reducing her use
of methadone before switching to subutex.  Since August 2014
Ms X has been abstinent of all substances and has moved
into independent accommodation away from her now
ex-partner and recently came to see me to tell me that
she is now in full time employment.

Partner Statements, Developments and Priorities
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Recently a Community Reintegration Team was introduced; here is just one of their recent cases

Case StudyCase StudyCase StudyCase StudyCase Study

      A service user, with mental health issues
recently re-located to the area was residing in a
flat without heating or furniture.  The Team
contacted the landlord in order to broker some
repairs, to no avail.  Through the caseworker, the
support of environmental health was secured, and
the tenant and his partner, who also lived with
mental health issues, began to receive the correct
level of benefits.  A referral was also made to the citizen scheme
that provided the service user with essential furniture.

Organisational focus to develop safeguarding services over the coming year

• Finalisation of the Domestic Abuse Policy, and adult safeguarding practice

requirements.

• Action plan implementation following the annual return to NOMS on deaths of

offenders under supervision:

Three service users died as a result of illness directly related to their use of alcohol, two of whom

were subject to Alcohol Treatment Requirements.  We are currently looking at the delivery of ATRs

across the county - this will include a review of the criteria.  We have a Local Delivery Leader who

has a specific area of responsibility for drugs and alcohol.  A practice instruction has been issued to

all staff (and weekly data provided ensures that this is happening) stipulating that all offenders,

regardless of the type of sentence received, have to have needs assessments undertaken.  We are

also in the process of compiling procedures and policies regarding safeguarding adults - these will

include guidance to staff on supporting offenders with mental health issues and physical ill-health.

Partner Statements, Developments and Priorities
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Her Majesty’s Prison — Kennet

Key Developments over past 12 months

HMP Kennet is currently being re-rolled to a Category C prison discharging

Merseyside offenders into CPA 7 (Merseyside). Therefore our work in the

community will cease as prisoners engaged in community work are released or transferred.  The

Probation landscape has changed and we have engaged with the new Community Rehabilitation

Company – Purple Futures and have been involved in the successful mobilisation across Merseyside.

The current purpose of HMP Kennet’s role as a Resettlement prison is to provide offenders, the

majority of whom will be from CPA 7 (Merseyside), with a structured and supervised reintegration

back in to the community.   The objective is that prisoners leave with restored family relationships,

accommodation and employment as well as the support and motivation to continue a crime free

lifestyle. Each prisoner’s progress is planned and supervised in accordance with an individual ongoing

multi-disciplinary risk assessment process.  As a category ‘C’ Resettlement prison, HMP Kennet will

discharge Merseyside offenders into CPA 7 (Merseyside) .

 Kennet are currently working to the following criteria:

• Minimum 3 months left to serve
• IPP/Lifers by agreement with Probation staff only
• Must be CPA 7
• Must be serving a sentence between 12 months and 4 years
• Oasys to be up to date (this may change)
• No single cells

Key Priorities for next 12 months

• Continue building upon working relationship with SSAB and partner agencies to ensure a

collaborated approach to safeguarding adults at risk across Sefton

• To commission services of highest possible quality to ensure residents of Sefton receive

the best care available in a safe environment and protecting them from avoidable harm.

• Continue to develop reporting mechanisms to inform the learning from safeguarding

across the health economy influencing commissioning decisions.

• To develop our Substance Misuse Policy in light of the current difficulties with NPS

(“Spice”) working with partner agencies and across our regime.

• To further develop our regime offer at Kennet for prisoners and their families.

From June 2015 Kennet Prison have a new Healthcare provider – Lancashire Care Foundation Trust

Partner Statements, Developments and Priorities
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Achievement we are particularly proud of

The manner in which all staff within Kennet constantly embrace change whilst offering a safe,

decent and secure environment for those in our care.

Organisational developments for the coming year

Kennet Prison has a new Safeguarding Team in place.  We are currently developing a new

policy and action plan that will run alongside our new Decency Policy and Action Plan, both of

which involve every function of the prison and are led by the Governor.

South Sefton Clinical Commissioning
Group & Southport and Formby
Clinical Commissioning Group

Key Developments over past 12 months:

The Safeguarding Service has recently been reviewed and the structure and resources increased to

enable sufficient capacity to meet the needs of the safeguarding agenda and the implementation of

the Care Act 2014.

All health services commissioned by the Clinical Commissioning Groups (CCGs) have an agreed set

of Key Performances Indicators in relation to the safeguarding of adults and children and have

contractual obligations in relation to safeguarding.  These are included in the quality schedules as

part of the formal contract arrangements for commissioned services.  There are governance and

monitoring arrangements in place to identify areas of concern and risk and agree a plan of action

with health providers commissioned by the CCGs.

The CCGs have coordinated the health response to two recent Domestic Homicide Reviews (DHR)

and is a core member of the DHR panel providing expert safeguarding input.
Key Priorities for next 12 months

• The CCGs have successfully recruited to the new and innovative post of Programme

Manager for Vulnerable People for a 12 month period.   The post holder will have a key

role in supporting the CCG Clinical Leadership with regard to the quality agenda for

vulnerable people – this will include in our work with Care Homes and the integration

agenda with the Local Authority.

• The CCGs have considered the key priorities within the Safeguarding Adult Board Business

Plan to ensure there is appropriate synergy with the CCGs priorities and strategic plans.

The CCGs teams support the work of the Health & Wellbeing Board and are active

members at both Board and Sub-Group level.
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Achievements we are particularly proud of:

• The CCGs have a Safeguarding Policy, Safeguarding Strategy and a Safeguarding

Declaration  that have all been approved and ratified by the Governing Body.

• The CCGs commissioned an external Safeguarding Peer Review in 2014/15 and presented

the recommendations along with progress that had been made against delivery to the

Safeguarding Adult Board.

• The CCGs Safeguarding Service continues to develop key relationships with the Local

Authority Safeguarding Team, supporting strategy meetings, early development of

thresholds regarding clinical concerns and sharing intelligence between CQC, Sefton

Council and the CCG

• Currently the CCG is chairing the SSAB Health Sub group and the joint SCB /SSAB training

sub group.

Organisational developments for the coming year:

• Improving systems and processes / thresholds for the CCGs involvement with the Local

Authority

• Continuing to build upon the working relationship with Sefton Safeguarding Adults Board and

partner agencies to ensure a collaborated approach to safeguarding adults at risk  across

Sefton.

• Continue to develop reporting mechanisms, to inform the learning from safeguarding across

the health economy, influencing commissioning decisions.

Provider Representation – HC
One and Community Integrated
Care

Overview

There were two provider representatives

appointed to the Board during December 2013,

these positions are made accessible to all

providers over a three year rotational period.

Both individuals have a wealth of knowledge, skills and experience in the field of social care.

Representatives have full support from the respective employers and clearly demonstrate their

commitment to the safeguarding agenda and desire to making change happen.
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Key Developments over past 12 months

• Links made with Community Based Forums to raise profile of SSAB and our role on the

Board.

• Presentations at Dementia Forum, Learning Disabilities Forum and Sefton Pensioners

Advocacy Centre around the role of provider services on the Board.

• Surgeries organised following Board meetings in order to provide opportunity for providers

to engage with board members and seek advice and support.

Key Priorities for next 12 months

• To continue to organise surgeries and seek additional support to raise the profile of these

and increase attendance.

• To continue contributing to the Board as it improves its effectiveness and implement its

away day priorities.

• To utilise the Adult Safeguarding improvement tool to consolidate the SSAB achievements.

• To work on improving the links and relationship between providers and the operational

Safeguarding Team.

Achievement we are particularly proud of:

• Commitment to the Board across the year to fully understand our role and from this

developing a resource that can support others.

Organisational focus to develop safeguarding services over the coming year:

• Employing a Safeguarding lead to co-ordinate a consensus of Safeguarding understanding.

• New safeguarding training for Assistant Managers  and  Nursing Assistants

• Regular Safeguarding Audits to ensure learning from each event can be translated into

shared good practice across the organisation.

• Regular Serious Incident meetings across the companies involving Compliance, Quality

Assurance, Regional Directors and Home Managers; to enable learning to be shared and

good practice experience embedded into culture of provision.
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One Vision Housing

Key Developments over past 12 months:

One Vision were invited, interviewed and subsequently recruited on to the Safeguarding Adults

Board to represent all housing provision across the Borough.  One Vision Housing has had

representation at Sub Group level and this will continue with membership and established attendance

at the Quality Assurance Sub Group.

One Vision has recently up-dated and refreshed their Policy and Procedures to reflect implementation

of the Care Act 2014 and the refreshed Sefton Adult Safeguarding Framework.     One Vision staff

have consistently complied and continued to report concerns to the local authority and there is clear

evidence of effective joint working in relation to alerts made.

The Training programme that we have established in house for staff has proven to be very

effective and increased awareness across the organisation. We have undertaken an awareness

raising campaign with our customers covering what safeguarding is, how to report and what

support we will provide as an organisation that has also been very well received.  As an

organisation we have reviewed disincentives to reporting concerns and put arrangements in place

to try and mitigate any concerns.

Key Priorities for next 12 months:

• Ensure that staff are trained in line with OVH’s training requirements and effectively

supported when dealing with safeguarding alerts.

• Support to customers who are experiencing safeguarding concerns or who have reported

concerns.

• Complete an annual review of all alerts made to safeguarding to ensure adherence to

policy and procedure.

• All relevant staff will undertake training on Deprivation of Liberty and the Mental Capacity

Act 2005.

Sefton delivered excellent feedback in relation to the production of the refreshed OVH’s Adults

Safeguarding Policy and Procedures.
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Case StudyCase StudyCase StudyCase StudyCase Study

Peter, now 71, has lived in Independent
Living property for over six years.  Well
known to staff, Peter requires frequent and
intensive support to help him to remain
independent and to sustain his tenancy.
Without a formal diagnosis, Peter presents
as having a ‘learning disability’ and has had
previous input from Adult Social Services.

With support Peter had been making good
progress towards achieving his housing plan
objectives until a routine visit by his
Independent Living Officer (ILO) , earlier
this year raised a number of concerns.  Feeling able to talk openly,
Peter revealed that he did not have any money despite being in
receipt of a full benefits package.

With careful enquiries the ILO was able to draw out from Peter
the full story.  It transpired that Peter who is extremely
vulnerable and easily led, had been asked by a female friend,
someone known to him as ‘Susan Smith’ for assistance with her rent
and he had given her £180, the only available money he had to
cover living expenses.  Peter had felt helpless in the situation and
revealed that ‘Susan’ who had been a frequent visitor to his
property over a period of months, had ‘borrowed’ undisclosed
amounts of money each time but never made any attempt to pay
him back.

Having been subject of  previous safeguarding alert for financial
abuse, the ILO raised a concern with the Council and Peter was
promptly allocated a Social Worker.  The ILO and the Social
Worker quickly established a good working rapport and set about
developing a joint action plan to protect Peter from further
exploitation and to help him make some tough decisions of his own.

As Peter was deemed to have  capacity to make reasoned choices
and had given monies willingly without the use of threat, a
referral to the Police resulted in ‘No Further Action’.
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The ILO and the Social Worker were, however, undeterred and
knew that without further intervention Peter was likely to face
further financial abuse.

The first step was to organise some target hardening for Peter’s
property via the Anti-Social Behaviour Team, including improved
door entry security.  Then the difficult task of devising a strategy
that was acceptable to Peter and that he was comfortable in
dealing with on his own.

From information supplied by Peter and a process of investigation
the Social Worker tried to establish who ‘Susan’ was we also openly
encouraged ‘Peter’ to disclose to ‘Susan’ that authorities were aware
of her and what she was doing.

Difficult conversations were then had with Peter in a serious of
joint visits between the ILO  and the Social Worker, discussing issues
around ‘Susan’s’ motives and developing coping mechanisms if
Peter were to encounter further requests for money.  This involved
Peter coming to some uncomfortable realisations about the nature
of his relationship with ‘Susan’.  To assist Peter in gaining self-
confidence and to help him extend his social circles an advocacy
group was contacted and they worked with Peter on a regular basis
as well as the weekly visits he receives from the housing provider.

The joint working initiatives in this case study have proved to be
extremely effective and have delivered tangible results.  Since the
interventions and support that has been provided, Peter has grown
in confidence and there have been no further incidents of financial
abuse.  The Social Worker is satisfied that he has made sufficient
progress to close the case and is confident Peter will continue to
make progress and flourish with the ongoing support he receives.
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Sefton Carers Centre

Key Developments over past 12 months:

Neil Frackelton was appointed to a new post of Deputy Chief Executive.  Neil has responsibilities as

the Adults and Children / Young People Safeguarding Lead for Sefton Carers Centre.  Neil is a Qualified

Social Worker with many years of experience.

Staff have continued to attend relevant Safeguarding courses through Sefton Council’s Workforce

Learning and Development Unit.

Volunteers have attended a briefing session, delivered by the Deputy Chief Executive updating on

national and local safeguarding developments.

Key Priorities for next 12 months:

• To identify a designated Trustee (Director) responsible for Safeguarding matters at Board

level

• To increase Centre understanding of latest Safeguarding developments and SMBC structures

(MASH etc.)

• To review Carers Centre Safeguarding policies, through advice and guidance from Sefton
MBC.

• To ensure a clear understanding of safeguarding implications relating to the Care Act 2014.

Achievements we are particularly proud of:

• Carers Centre staff continue to be alert to a range of safeguarding issues, and to work

effectively in partnership with Social Workers and other professionals.

• Sefton Carers Centre plays an active role within Sefton SSAB.

Organisational focus to develop safeguarding services over the coming year:

• Sefton Carers Centre will be working closely with Sefton MBC regarding implementation of

the Care Act 2014 and will be alert to any additional / relevant safeguarding-related issues

arising.

• Sefton Carers Centre will be fully updating all safeguarding-related policies.

• For 2015/16, Sefton Carers Centre have re-structured front line Carers Support Staff (into a

single Carers Support Team), and will be holding monthly Staff Team meetings, including

regular discussions regarding Safeguarding-related issues.
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Merseyside Police

Overview

Merseyside Police has established a firm ‘Community First’ ethos, a

concept that puts the victim and community at the heart of decision

making. The Force has continued to prioritise its strategic direction,

and thereby safeguard adults, children and young people based upon threat, risk and harm. The

Community First framework is aligned to the Police & Crime Commissioners’ strategic priorities and

seeks to further improve efficiency and effectiveness across Merseyside.

In terms of delivering safeguarding priorities in Sefton, the area Detective Chief Inspector chairs

governance meetings to co-ordinate Police and stakeholder responses to supporting victims and

protecting vulnerable people. Critical areas of business were identified as being crimes against

vulnerable adults, child sexual exploitation, missing persons, child protection and domestic abuse.

Strategic direction and a consistent pan Merseyside approach is provided by the Public Protection

Unit and governed through a series of meetings with key stakeholders.

Key Developments

Merseyside Police in Sefton has continued to support the development of MASH (Multi Agency

Safeguarding Hubs) – with ten Police staff being co-located in Council premises with specialists

from Adult and Children’s Social Care, Early Intervention & Prevention teams, drugs & alcohol support

(Lifeline) and SWACA (Sefton Women and Children’s Aid – domestic abuse support agency). MASH

greatly enhances the timely sharing of key information between agencies and is nationally recognised

as the most effective and efficient information sharing model.  It has brought together adult and

child protection specialists from across all disciplines within its framework and is able to meet

promptly in order to take decisive action and quick access to adult and child care provision.  The

advent of the Sefton MASH has delivered timely and quality multi-agency decision making practices

into both adult and children’s safeguarding and is a significant step in the improvement of safeguarding

vulnerable adults and children locally.

To promote awareness and recognition of common

warning signs and vulnerabilities associated with

children and young people suffering from or

exposed to the risk of child sexual exploitation,

Merseyside Police embarked on the ‘Listen to my

story’ media campaign in conjunction with the

LSCB and other agencies. Launched to coincide with

the national CSE Awareness Day on 18th March

2015, promotional materials were provided to

professionals with briefing sessions and training

events.  Social media coverage was also facilitated
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to highlight key themes of ‘Helping Hands’ and ‘CSE Thunderclap’ through the National Working

Group Network.

A new multi-agency intelligence gathering process has been established and promoted – ‘Partnership

Automated Intelligence Report’ which although for use on any subject of intelligence and crime

types, uses one simple automated telephone number for people outside of the Police to report

information and safeguarding concerns in confidence.

In terms of Organised Crime, the Serious and Organised Crime local profiles have been launched

across Merseyside Police Force to understand our business and recognises that effective partnerships

are the threat, risk and harm to serious and organised crime groups.   In relation to Sefton’s local

profile, this identifies that the key to managing the threat of organised crime in Sefton is the early

identification of juvenile males and females at risk of recruitment and membership of organised

crime groups.  OCG information in relation to Cyber Crime, CSE, Human Trafficking, Modern Slavery

and Economic Crime are believed to be underrepresented due to their hidden nature.  The true

extent of their impact in Sefton will be better understood as the intelligence picture is developed

and we continue to build the intelligence picture in conjunction with our partners.

A clear strategy and governance framework exists to tackle through partnership working the threat

from young people engaged in gun and gang crime within the wider organised crime context.

Additionally, within Sefton, a comprehensive structure has been developed which attempts to address

and bring together partners, the Local Authority including Health, Probation, Sefton Local Authority,

Education, Children’s Services and charitable organisations as Lifeline drug and alcohol support

service. The Area Commander chairs borough ‘DISARM’ meetings with partner agencies (Council,

MFRS, Probation, Registered Social Landlords, Voluntary Services and Early Intervention & Prevention)

on a regular basis. The purpose is to hold Police and other agencies to account at a strategic level,

thereby maximising cost effectiveness, resources, information sharing and promoting successful

tactical interventions to reduce the threat from gun crime. The wider partnership response is co-

ordinated through a delivery plan which focuses on the key national themes of ‘pursue, prevent,

protect and prepare’. At an operational level, regular ‘MARGG’ (Multi Agency Response to Guns &

Gangs) meetings are chaired by a Superintendent who ensures that all relevant stakeholders discharge

their functions and responsibilities locally to keep the public safe and prevent harm and a coalition

DISARM meeting (Sefton & North Liverpool), and are scheduled to fit with Sefton BCU based meetings

that cover OCG management and resource deployment to threat, risk and harm issues.  The objective

is to collectively tackle local priorities via the ‘4P Strategy’, utilising a collaborative approach were

partners have shared objectives, share information and utilising partners and legislation available

to targets serious and organised crime.

The MARGG identifies the top10 nominals causing most risk and resources are focused on these in

addition to the meeting developing and implementing the ‘Female Diversion Project’ which seeks to

identify and provide partnership support to vulnerable females involved in or believed to be involved

in gun and gang issues.
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As a consequence of this concerted partnership response, criminal firearm discharges have reduced

by approximately one third compared to the previous years’ reporting period.

To improve working practices, internal peer reviews have been commissioned to report on the

effectiveness and quality of historic safeguarding investigations and to identify areas for learning

and development.

Comprehensive structured training programmes have been delivered for front-line responders,

supervisors and dedicated specialist staff working in Sefton within the Vulnerable Persons Unit.

Training has included CSE warning signs and common vulnerabilities, honour based violence, forced

marriage and domestic abuse, all of which impacts upon child protection priorities across Merseyside.

Learning from Serious Case Reviews has also been cascaded to key staff to promote learning and

greater understanding.

Merseyside Police continued to recognise the impact that Domestic Abuse has on others and initiated

an external marketing and media campaign to draw attention to these issues. We have a core group

of specialist Officers within the Protecting Vulnerable Persons Unit that investigate and support

victims of this type of crime, with ready access to the much needed support, these victims and

families need.

To support victims of domestic abuse and capture best evidence for use in potential court cases,

Merseyside Police has invested in technology and all front line Police Officers were issued with

body worn video. This has proven particularly effective in securing sufficient evidence to charge

serial perpetrators and remand them into custody awaiting criminal trial, thereby safeguarding the

victim and children from further violence. As a further tactical intervention, Sky Guard personal

alarms have been purchased through the Police and Crime Commissioner. Alarms can be provided to

victims of domestic abuse who are assessed as being high risk of further harm and are an effective

means of protecting the victim and children.

‘Listening Ear’ has been commissioned by the Police and Crime Commissioner’s Office to provide

support services to children and young people who witness domestic abuse. Referrals are generated

through the MASH team and the service will include counselling, therapeutic support, workshops on

self-esteem and confidence, promotion of healthy relationships and work with young perpetrators

around anger management, identification of triggers and effective risk assessment.

The greater consideration and use of Domestic Violence Protection Orders and the Domestic Violence

Disclosure Scheme has also served to improve the safety of children suffering the effects of Domestic

Abuse in the home environment.

The Police continued to lead the Multi Agency Risk Assessment Conference (MARAC) which met

regularly to review and implement safeguarding measures on the most high risk domestic abuse

referrals. This process prioritises the victim’s needs and all safeguarding agencies contribute towards

Partner Statements, Developments and Priorities
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effective and timely information sharing and interventions to protect children and young people

within the family environment from abuse.

Operation Encompass was implemented October 2014 and is facilitated daily through Sefton MASH

(Multi-Agency Safeguarding Hub). Police proactively notify schools of instances of domestic abuse

(were children have been present). This ensures that children receive appropriate safeguarding

support and interventions within the school environment the day following an incident within the

home environment.

The Enactment of the Care Act in April was welcomed, putting Adult Safeguarding on the same

statutory footing as Children’s Safeguarding. Specialist investigators have been identified to work

with vulnerable victims of crime, often but not exclusively, seen as financial abuse. Often, these

victims are unaware, of the ‘scams’, they have been subjected to and unaware of the crime committed

against them. The Police recognised this as a particular risk and have committed resources to

investigating and preventing the crime. So much so, the Area Commander has taken personal

responsibility for the formulation of the Police response across not only across Sefton, but Merseyside

as a whole.

Mental Health support has seen significant improvements, particularly in the early intervention and

support of those in need of medical, not necessarily, Police detention under the Mental Health Act.

The Police have worked with Merseycare, and a mobile ‘triage’ vehicle, supported by Police and

qualified mental health professionals, are on call and available for deployment across Merseyside.

This has seen a 20% reduction in those being detained by the Police under the Mental Health Act

and has provided that early care and assessment, that is so critical to their health and well-being.

The importance of deprivation of liberty considerations within the wider partnership context is

certainly recognised.

Key Priorities

The Community Adolescent Service is a pioneering multi-disciplinary innovation founded by Sefton

Council and supported by Merseyside Police and other key stakeholders. Funding was secured via

the Department of Education end of 2014 and the initiative is to formerly commence on June 1st

2015. The service seeks to re-configure commissioning arrangements and drive efficiency savings

by responding differently to the growing safeguarding risks presented by young people aged 12+ to

25 years who are becoming disaffected and at risk of sexual exploitation, involvement with gun and

gang crime, crime and disorder and disengagement from education.

The Police have supported this twelve month programme by providing a co-located, dedicated member

of staff to co-ordinate pertinent safeguarding activities further improve information sharing and

work with other Local Authority Service Managers to deliver restorative practices. This is an excellent

demonstration of Merseyside Police engaging with key partners at strategic and operational levels

in support of an innovative new service seeking to reduce harm to vulnerable children and young

people.

Partner Statements, Developments and Priorities
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Sefton’s Turnaround programme is the local expression of the national Troubled Families initiative

and forms an important element of the borough’s Early Intervention and Prevention strategy. The

aim is to align the outcomes of a range of partners, including Merseyside Police, healthcare, criminal

justice agencies, housing providers, schools and colleges, Department for Work and Pensions and

organisations from the voluntary, community and faith sectors.

The programme aims to reduce harm to children, young people and families by delivering effective

and timely interventions, reduce costs by innovative and collaborative working and increase the

number of families receiving support at an earlier stage in the cycle, before problems become

entrenched. Partner interventions will be evidence led and will involve one co-ordinated plan, one

lead practitioner and one family at the heart of the framework.

Merseyside Police has embraced the programme’s expanded second phase, and continues to identify

and nominate for inclusion those young people and families who present the most threat harm and

risk to the wider community. As 2015 continues to evolve, Merseyside Police will prioritise critical

information sharing with partners and pursue practical and cost effective interventions to further

safeguard children from the impact of domestic abuse, crime and anti-social behaviour and to tackle

serious and organised crime.

The local partnership has developed considerably over the last reporting period, with honest

assessments being undertaken and wider partnership response being put in place, where gaps have

been identified.

Hate Crime – increased awareness and reporting

Reported crimes identified as being motivated by hate – disability, racial, religious, homophobic or

transphobic rose significantly over the twelve month period to the end of March 2015, compared with the

same period 2013/14.

The recent advent of third party reporting centres across the borough has successfully promoted

awareness within the wider public domain and encouraged larger numbers of people to come forward

with confidence and engage with the Police and partners. Centres are now available at One Stop

Shops (Bootle and Southport), Hugh Baird College (Bootle), One Vision Housing (Bootle) and the

Living Well Centre (Southport).

Improved public reporting of hate crimes through StopHate UK and more efficient Police crime

recording standards have also contributed towards this more transparent and accurate picture.

Partner Statements, Developments and Priorities

Recorded crimes

2013 / 14

153

2014 / 15

237

% increase

64%
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                                                                     Case StudyCase StudyCase StudyCase StudyCase Study

 In November 2014, a car was stopped by
Police in the Birkdale area. The male driver
and two female passengers were from
Hungary. The two females were identified
as sex workers en route to an outcall. The
male was arrested for inciting prostitution
and the two females were returned to their
homes in Southport.

It was subsequently discovered that the 5 year old daughter of
one of the females lived at the same address and had been left
in the care of another resident. There were no immediate welfare
issues identified, she was found well, fed and had a separate
room she shared with her mother.  However there was evidence
that the premises had been used as a brothel. Further Police
enquiries revealed that the female had previously resided in
Nottingham with her daughter and similar concerns were raised
with Nottinghamshire Children’s Services, however the female
had left the area before any action could be taken.

The child was not registered at a local school and therefore all
relevant educational services were notified by the Police
Vulnerable Persons Unit.

The effectiveness of MASH and children safeguarding can be partly measured by the reduction in

family court proceedings prosecuted by the Council’s legal department. This has been attributed to

earlier interventions in the family cycle and more expeditious information sharing between agencies.

This has allowed safeguarding professionals to make informed decisions based on full risk / family

information profiles and reduce harm.

Sefton MARAC (Multi Agency Risk Assessment Conference) has been evaluated as having a 20%

repeat victim referral rate for domestic abuse. This compares with a national figure of 24% and 29%

for ‘most similar force group’. This is evidence that local agency safeguarding interventions are

more effective than expected in terms of risk reduction and protecting victims and children to remain

safe within a domestic environment.

Partner Statements, Developments and Priorities
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Sefton Council for Voluntary Service

Key Developments last 12 months

Working in partnership with the Joint Children and Adults Safeguarding Board Sefton CVS made an

offer of support to VCF organisations to assist them to revise their safeguarding policies in the

light of the new Care Act.

Sefton CVS have support the implementation of the Star Standard as a quality ‘kite mark’ for VCF

organisations working in the borough, building quality into the service offer from VCF organisations,

reducing the potential of poor service leading to safeguarding concerns. There are 30 organisations

working through this process currently.

Along with colleagues in the Health and Social Care Forum we have focus on improving understanding

of the changes arising from the Care Act and the implications for the sector, including those pertaining

to safeguarding

The team that deliver the new safeguarding adults response have addressed the Health and Social

Care Forum.

The voluntary sector workforce is substantial. We have continued to offer safeguarding training

through online web-based resources (171 staff and volunteers accessed this service last year), and

through expert-delivered master-classes. Capacity building and support have been made available

through the staff team at CVS and through the wider partnership.

Building personal capacity, Sefton CVS have championed safeguarding across the VCF sector,

utilizing every opportunity to ensure that the VCF workforce is characterised by a sense of

personal capacity as confident, independent doers who can recognise safeguarding concerns and

know what to do in response to the concern’s.

As more VCF organisations demonstrate the achievement of the STAR Standard, quality

improvements will reduce the potential opportunities for individuals to be placed at risk.

As the adult safeguarding agenda has become a more prominent issue, we have seen an increase in

the number of alerts to the safeguarding lead. We need to remain vigilant, not only in recording and

processing safeguarding issues, but in the analysis of changing patterns of presentation across the

sector and borough.

Throughout the year we have met as a senior strategic VCF team looking at standardising recruitment

practices and the use of DBS across employment and volunteering opportunities. We provided 64

VCFS organisations with a total of 399 DBS checks during the period, enabling VCFS groups to operate

safely and meet their legal requirements
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Key Developments next 12 months

Within Sefton CVS we will review both Children and Adults Safeguarding policies and look to

develop a single illustrative flow diagram to guide staff on the procedures.

We will review the safeguarding policy in the light of the implementation of the Care Act. We will

consider devising an overarching Care Concern Policy to capture safeguarding concerns before

they reach critical.

Through the offices of the Health and Social Care Forum we will continue to inform the sector of

the changes in legislation and local practice affecting the management of adult safeguarding.

In partnership with other board members we will look to strengthen our understanding of

thresholds for onwards referrals.

Suicide risk management will be an area that we will seek to support our staff to understand more

and to manage appropriately in line with the guidance of experts in the field.

The streamlining of the alert process, and the clarification of the single point of access, will make

a significant difference to the process of reporting safeguarding concerns

Achievements that we are particularly proud of:

There is senior-level commitment to safeguarding within Sefton CVS that has placed this issue

high on the agenda of both Sefton CVS staff and the wider VCF workforce

Staff within Sefton CVS are sharing their concerns using the guidance of the Safeguarding Adults

Policy to explore early risks and engage in problem solving approaches to risk management. There

has been a noticeable increase in the number of issues brought to the attention of the

safeguarding lead.

Staff within Sefton CVS dedicate time through formal training, supervision and via informal

practice development and review sessions, to ensuring that the Safeguarding agenda is

understood and reported on.

Sefton CVS in a strong position to provide active support, engagement, and activity to improve

safeguarding practice in the VCF sector.

Reflecting the growing rigor and quality assurance profile that characterises the Voluntary,

Community and Faith sector today, the number of requests for disclosure and barring averages

500 per year, providing assurance in respect of the services offered through VCF organisations.

Voluntary, Faith and Community sector organisations can access through Sefton CVS online

templates that will support them to develop their own Safeguarding policies for their organisation.

VCF sector organisations can access capacity building through Sefton CVS to support them in

implementing effective safeguarding policies, procedures and practice.
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The enthusiasm which the changes regarding adult safeguarding have been embraced by the

sector and bodes well for the future development of adult safeguarding.

Case StudyCase StudyCase StudyCase StudyCase Study

CVS received a call for a local community group concerned that
they had not seen or spoke to Mrs A for several weeks. Mrs A, in
her 80’s and in poor physical health; she had initially been referred
to us by a District Nurse concerned that she was becoming
depressed and socially isolated.  Mrs A expressed desire to get out
of the house and to engagement in the local community.

CVS supported Mrs A to engage in a small number of community
activities but recently lost contact despite attempts to make direct
contact and by telephone. When the phone has been answered it
has been Bill her son who CVS have spoken to. Bill lives with mum
and says Mrs A is not fit for attending community activities at the
moment.

Mrs A’s son Charlie lives 70 miles away, only seeing mum and
brother occasionally. Charlie has been in touch with us, concerned
that mum is manipulated by his brother Bill. Charlie says Bill has
mental health problems and relationship between brothers is
strained

CVS contacted the District Nurse who originally made the referral
to try and understand whether there is a known reason why Mrs A
is not speaking directly to people who contact her house.

The District Nurse tells us that she has had contact with Mrs A
and that she still wants to engage in community activities.  We
write to Mrs A saying we will call to see her, we arrange for a visit
to her house at a time specified in our letter. We speak directly
with Mrs A and agree to re-establish our link with her and to
arrange for her to reengage with the community group that she
had so enjoyed being part of.

We recognise and acknowledge the care concerns expressed to us
through the community group and Charlie. We offer a listening ear
to the expression of concern but remain objective in our
correspondence with both the community organisation and Mrs A’s
sons.
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Merseyside Fire and Rescue Service

Key Developments over past 12 months:

Safe Havens have been introduced to all community fire stations in Sefton to help protect people

when they are at their most vulnerable. Community fire stations across Sefton have been

designated as Safe Havens for members of the public who feel threatened, intimidated or at risk.

The signs were launched at an unveiling at Bootle and Netherton Community Fire Station and have

also been installed at Crosby, Formby and Southport community fire stations. The signs have been

funded through the Sefton Safer Communities Partnership, which is made up of partners including

Merseyside Fire & Rescue Service (MF&RS), Merseyside Police and Sefton Council.

Safe Havens are easily identified by an illuminated sign on the stations that can be seen at night.

If firefighters are not at the station, people can still call for assistance for an emergency situation

by using the yellow station phone located on the front of the buildings. They will also provide

people with the opportunity to report hate crime or domestic violence should they feel that this
action is appropriate.

The launch was attended Jane Kennedy, Police and Crime Commissioner for Merseyside and local

councilors.

Key Priorities for next 12 months:

Pursue the discussions within the district to roll out the Safe Haven Scheme utilising identified

Pharmacy sites as points of safety and increasing the opportunity for an individual in distress to

locate a point of refuge

Achievements that we are particularly proud of:

Following the introduction of the signs on stations, we have had three safe haven activations.

These all led to the successful care of the individuals in need and their referral to the

appropriate agencies required to further assist in their care requirements. This is proved the

value of the investment for the project and assists in the justification for any future expansion

of the project with other local organisations who may wish to provide a similar level of support

and safety for those in need

Organisational developments for the coming year:

Continue to provide input and assist with the programme of evaluation of Safeguarding Training

across the district with all partners through our inclusion within the Training Sub-Group.

Develop our own internal policies and procedures and enhance our training to allow more

effective engagement with identified adults at risk and streamline our process for referral into the

Sefton Council Contact Centre or through the Emergency Duty Team when reports are out of hours
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Case StudyCase StudyCase StudyCase StudyCase Study

The Sefton Prevention team at Merseyside Fire and Rescue Service
dealt with a race hate crime incident last Bonfire period (2014)
when a father of two, who was black, was targeted by local youths
and as a result, had a firework posted through his letterbox.

The referral came from police colleagues and due to the nature
of the referral, the team visited the morning after the incident to
target harden and put safety measures in place to keep the male
and his children safe.

The target hardening included the fitting of letterbox protection
and ensuring that the property had suitable working smoke
alarms and a fire plan was in place.  The family were also referred
to all appropriate partner agencies to provide the best on-going
support for all family members.

When completing the home fire safety check, dad advised that he
frequently encountered racial abuse from the local youths but
never expected to be the victim of a race hate attack.

As part of our support for the family, we worked with the police
who were dealing with the incident, and as a result the Prevention
team within MF&RS advised the gentleman’s housing provider of
the attack so that they could offer further support to the family.

Sefton Prevention Team dealt with this incident during late 2014.
A referral was taken from Age Concern around concerns for an
elderly female who had disclosed that she felt very intimidated
and controlled by her alcoholic, drug using son.  The elderly
lady had complex health issues and lived with her son, currently
out of work, resulting in him to drink excessively and use illegal
substances.

During a Home Fire Safety Check (HFSC) the lady advised that
when she was asleep at night, her son would frequently burst into
her bedroom intoxicated and demand money off her. Whilst he
was not physically violent towards her, he was very verbally abusive
which left her feeling very scared.  Although previously known to
adult safeguarding services and other support services, she refused
to evict her son from her home as she was fearful of the potential
consequences.
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Sefton Prevention team arranged to speak to the son to advise
him on home fire safety as he was a known heavy smoker and
frequently inebriated. During the Home Fire Safety Check, the
team completed a risk assessment of the property, gave fire safety
and survival advice to mother and son and issued smoke alarms,
a fire retardant throw and metal bin due to unsafe smoking
methods within the property.   Prevention Advocates sought consent
from mum to refer to SWACA and the SWAN Centre, both services
for women living with domestic abuse, isolation and exclusion.
Consent was also gained to discuss case with social services and
Age Concern. Merseyside Police were also aware of the case.
Support is ongoing and the Team will continue to monitor and
arrange a follow up visit in the near future to see if any further
assistance and guidance can be offered.

Southport & Ormskirk Hospitals
NHS Trust

Key Developments over past 12 months

• Internal review of systems and processes to enable a more robust approach to reporting, both

internally and externally.

• Review and development to align child and adult safeguarding policies.

• External, invited review of safeguarding structures and processes within the Trust to ensure

safeguarding structures are fit for purpose.

Key Priorities for next 12 months

• Development of the Safeguarding team to ensure fit for purpose and supporting the Trusts

needs.

• Appropriate levels of training in the organisation to meet the Bournemouth competencies.

• Implementation of a supervision process for safeguarding Adults

• System and process development to develop key partnership working with the DoLs lead in

the local authority.
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Achievements we are particularly proud of

We have taken the opportunity this year to have an external review of all safeguarding systems and

processes to enable us to set priorities for the coming year. This has enabled the Trust to take a step

back and review its structures and processes to provide a more robust and reliable system

Key Priorities for 2014-15

Following external review we have identified an organisational safeguarding lead is required. This will

impact and support the KPI’s and organisational change required to ensure we are meeting the local

and statutory requirements of Safeguarding.

A business case has been produced and is likely to be agreed by the Trust Executive which will enable

the recruitment of a Trust safeguarding lead and a restructure of existing services. This will ensure that

safeguarding structures within the Trust are fit for purpose.
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Sefton Council  

Alerts, Referrals & Case Closures by Year 
Table 1 

 

Contact Reason = 

"Adult Abuse 

Suspected" All Contact Reasons 

 

1 2 3   4 

Year 

No. of Contacts - 

"Alerts" 

No. of New 

Safeguarding 

"Referrals" 

Closed Cases - 

New 

% of New Cases 

closed in year 

Closed Cases 

- All 

2012/13 1,474  1,369  1,220  89% 1,350  

2013/14 1,565  1,375  1,052  77% 1,202  

2014/15 2,113  657 431 66% 696 

 

1. Safeguarding Alerts - Contacts starting in year with a Contact Reason of "Adult Abuse 

Suspected" 

2. Safeguarding Referrals - Cases with a Safeguarding Pathway Start Date in the year 

3. Safeguarding cases where pathway has ended - where started in the year 

4. Safeguarding cases where pathway has ended - where started at any time 

Commentary - Apparent Decrease in Referrals 
 

The figures in Table 1 are based on data from Adult Social Care’s case management system – 

Liquidlogic Adult System (LAS). In 12/13 and 13/14 the recording processes within LAS did 

not allow for a clear ‘step down’ procedure following alerts that had been ‘inappropriately’ 

progressed to a potential safeguarding episode. As a result the apparent fall in referrals 

from 13/14 to 14/15 is a picture more of process recording than of an actual significant drop 

in referrals. Other data sources suggest that in 12/13 for example there were 840 

completed referrals only that should have been considered safeguarding episodes. 

Commentary - Increase in Alerts 

The new Adult Social Care Safeguarding Team was configured at the start of 14/15 which 

introduced a set of new procedures for processing contacts and the team undertook an 

increased level of safeguarding awareness raising with providers. In addition closer links 

with Police representatives have been made as a result of the co-location of Police 

representatives in the Children’s Service Multi Agency Safeguarding Hub (MASH). As a result 

there was a sharp increase in the overall level of safeguarding alerts coming through to the 
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team to be triaged. As shown by the actual episode referral rate though, many of these 

alerts should not and were not considered safeguarding issues once triaged by the team. 

Alerts & Referrals by Month April 13/14 to March 14/15 
Table 2 

Date of Safeguarding Alert Alerts per month Referrals per month 

Apr '13 125  105  

May '13 114  100  

Jun '13 128  117  

Jul '13 168  151  

Aug '13 107  97  

Sep '13 152  134  

Oct '13 164  146  

Nov '13 163  138  

Dec '13 116  99  

Jan '14 118  110  

Feb '14 102  84  

Mar '14 113  99  

Apr '14 103  49  

May '14 142  53  

Jun '14 198  90  

Jul '14 182  59  

Aug '14 168  49  

Sep '14 176  58  

Oct '14 188  47  

Nov '14 170  72  

Dec '14 219  56  

Jan '15 183  48  

Feb '15 171  28  

Mar '15 213  48  
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Commentary – Monthly Decrease in Referrals 14/15 

The trend in falling referrals (representing actual safeguarding episodes opened) is primarily 

a result of increased triage by the safeguarding team of ‘cusp’ safeguarding cases. These are 

cases where a professional judgement has been made not to go down the formal 

safeguarding route, but where some form of intervention is felt important. This includes 

both the increased use of ‘Provider Response Forms’ where the issue is more appropriate 

for addressing directly with a provider and ‘Welfare Visits’ where situations such as carer 

breakdown or stress are dealt with on a more holistic basis, rather than initiating formal 

safeguarding which might exacerbate the situation. 

The gap between alerts and referrals can therefore be seen in the light of: 

 Possibly unnecessary increased initial coding of contacts as Adult Abuse Suspected 

 Improved awareness of safeguarding issues, but possibly over use 

 Improved triage and case handling procedures for cases which might previously have 
been treated as formal safeguarding episodes. 
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Safeguarding Alert Source 
 

Table 3 

  

2012/13 2013/14 2014/15 

Source of Alert Total % Total % Total % 

Independent Provider Agency 687 47% 740 47% 967 46% 

Other Public Sector 200 14% 209 13% 253 12% 

Hospital 148 10% 118 8% 271 13% 

Relative/Self/Friend/Neighbour 151 10% 176 11% 154 7% 

District Health Care 101 7% 158 10% 162 8% 

Police 91 6% 82 5% 204 10% 

Other(e.g. CQC, Ambulance Service, College) 40 3% 44 3% 82 4% 

Anonymous 56 4% 38 2% 20 1% 

Grand Total 1,474 100% 1,565 100% 2,113 100% 
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Safeguarding Referral Source 
Table 4 

 

  

2012/13 2013/14 2014/15 

Source of Referral Total % Total % Total % 

Independent Provider Agency 667 49% 637 46% 259 39% 

Other(e.g CQC, Ambulance Service, College) 70 5% 102 7% 79 12% 

Hospital 130 9% 81 6% 81 12% 

Other Public Sector 137 10% 132 10% 73 11% 

Relative/Self/Friend/Neighbour 139 10% 166 12% 57 9% 

District Health Care 94 7% 147 11% 56 9% 

Police 83 6% 67 5% 41 6% 

Anonymous 49 4% 43 3% 11 2% 

Grand Total 1,369 100% 1,375 100% 657 100% 
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As noted previously the overall increase in alerts at the start of 14/15 was a result of various 

factors including increased awareness raising which can be seen in the increase in total 

numbers of alerts coming in from providers, hospitals, and the police. However, there are 

still significant proportions of alerts from these areas that do not progress to a safeguarding 

referral (for example in 14/15 49% of all alerts that did not progress were from independent 

provider organisations.) 

Safeguarding Referral Demographics 

Client Age Group 
 

Table 5 

Age 2012/13 2013/14 2014/15 

18-64 41% 41% 39% 

65-74 11% 11% 10% 

75-84 25% 25% 22% 

85+ 23% 21% 26% 

Not Recorded 0% 2% 4% 

  

100% 100% 100% 
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Client Gender 
 

Table 6 

Gender 2012/13 2013/14 2014/15 

Female 59% 56% 56% 

Male 41% 42% 40% 

Not Recorded 0% 2% 4% 

  

100% 100% 100% 

 

 

 

 

Main Client Category 
 

Table 7 

Main Client Category 2012/13 2013/14 2014/15 

Physical Dis. & Sensory Imp. 41% 38% 34% 

Learning Dis. 18% 21% 20% 

Mental Health 25% 27% 28% 

Substance Misuse 1% 1% 1% 

Other Vulnerable People 7% 9% 12% 

Carer     0.1% 0.2% 

Not Recorded 9% 5% 5% 

  

100% 100% 100% 
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Safeguarding Closed Cases 

Case Duration 
In Table 8 the duration of closed cases is calculated in days between the date the episode 

started and the date the episode was recorded as closed within LAS.  For open cases the 

current duration was calculated from the date the episode started and the date the 

snapshot was taken (in this case 17/04/2015). 

Table 8 

Case 

Duration 

(days) 

Closed 

Cases 

12/13 

Closed 

Cases 

12/13 

(%) 

Closed 

Cases 

13/14 

Closed 

Cases 

13/14 

(%) 

Closed 

Cases 

14/15 

Closed 

Cases 

14/15 

(%) 

Open 

Cases 

Open 

Cases 

(%) 

0 days 380  28% 29  2% 4  1% 0  0% 

1-3 days 159  12% 76  6% 9  1% 11  3% 

4-7 days 108  8% 92  8% 12  2% 2  1% 

8-14 days 120  9% 118  10% 37  5% 4  1% 

15-30 days 151  11% 184  15% 80  11% 19  6% 

1-2 months 190  14% 289  24% 144  21% 39  12% 

2-3 months 82  6% 144  12% 105  15% 25  8% 

3-6 months 73  5% 191  16% 181  26% 82  26% 

6-12 

months 50  4% 54  4% 99  14% 46  15% 

1 year + 37  3% 25  2% 25  4% 87  28% 

Average 40    67    113    255    

Max (days) 534    788    959    1,366    

Total 1,350  100% 1,202  100% 696  100% 315  100% 
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Closed Cases – Abuse Location & Outcome 
Table 9 

 

    2013/14 2014/15 

SA Location Type 

Outcome 

Fully / 

Partially 

Substantiated 

Grand 

Total 

% of 

Total 

Outcome 

Fully / 

Partially 

Substantiated 

Grand 

Total 

% of 

Total 

Care Home 224 516 43% 154 317 46% 

Own Home 108 402 33% 49 195 28% 

Other 21 114 9% 16 67 10% 

Supported Accommodation 21 91 8% 33 66 9% 

Home of the person allegedly 

causing harm 8 30 2% 4 21 3% 

Day Centre / Service 13 31 3% 12 20 3% 

Health Setting 4 18 1% 2 10 1% 

Grand Total   399 1202 100% 270 696 100% 

% of Total 33% 100%   39% 100%   
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Closed Cases - Outcome Type 
 

Table 10 

  

2013/14 2014/15 

Outcome Type Total % Total % 

Outcome Fully Substantiated 182 15% 152 22% 

Outcome Partially Substantiated 215 18% 118 17% 

Outcome Inconclusive 230 19% 187 27% 

Outcome Not Substantiated 453 38% 213 31% 

Investigation ceased at individual's 

request 67 6% 26 4% 

Not Recorded   55 5% 0 0% 

Grand Total 1,202 100% 696 100% 
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Closed Cases – Alleged Perpetrator Type 
 

Table 11 

SA 

Location 

Type 

Health 

Care 

Worker 

Social 

Care 

Staff 

Other 

Professi 

onal 

Other 

Vulner 

able 

Adult Partner 

Neigh 

bour / 

Friend 

Other 

Family 

Member Stranger Other 

Not 

Known 

Grand 

Total 

2012/13 29 453 3 227 76 86 282 12 77 105 1350 

2013/14 102 193 38 178 42 70 250 15 177 137 1202 

2014/15 74 161 23 91 32 38 123 6 89 59 696 

Grand 

Total 205 807 64 496 150 194 655 33 343 301 3248 

% of 

Tot 6% 25% 2% 15% 5% 6% 20% 1% 11% 9% 100% 
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Closed Cases –Type of Abuse 
 

Table 12 

  2012/13 2013/14 2014/15 

Type of Abuse 

Count of 

Abuse 

Types % 

Count of 

Abuse 

Types % 

Count of 

Abuse 

Types % 

Discriminatory 20 1.1% 20 1.4% 5 0.6% 

Institutional 43 2.3% 46 3.3% 40 4.9% 

Sexual 80 4.4% 45 3.3% 43 5.3% 

Emotional 491 26.7% 206 14.9% 114 14.1% 

Financial 345 18.8% 287 20.8% 171 21.1% 

Physical 432 23.5% 439 31.8% 203 25.1% 

Neglect 427 23.2% 339 24.5% 233 28.8% 

Total 1838 100.0% 1382 100.0% 809 100.0% 
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Note: Cases could concern more than one type of abuse, so these totals are higher than the total 

referrals noted above. 

 

 

 

Closed Cases –Number of Referrals Per Person in the Year 
 

Table 13 

 

No. of Episodes 2012/13 2013/14 2014/15 

1 864 951 557 

2 143 148 44 

3 51 24 4 

4 10 7 0 

5 4 3 0 

6 1 1 0 

7 0 1 0 

Total 1068 1130 605 

Note: In this table, each client is only counted once. 
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Safeguarding ‘Triage’ 
 

As noted earlier the safeguarding team undertakes work with clients where the episode may not 

have reached the threshold for a formal safeguarding episode, but where additional work may still 

be required. This includes ‘Provider Response’ and ‘Welfare Visit’ processes. Data on provider 

response has only been captured within LAS from January 2015 and is noted below. At present 

Welfare Visit information is not captured within LAS, but is scheduled to be done for 2015/16. 

Provider Response 
 

In the last quarter of 2014/15: 

 26 Provider Response Forms (PRF) were created (relating to 26 service users) 

 57 PRF case notes were recorded as part of the meeting processes relating to 27 service 
users 

 

Deprivation of Liberty Safeguards  

 

On the 13th March 2014 the House of Lords Select Committee, established to scrutinise the 
implementation of the Mental Capacity Act 2005, found that the Deprivation of Liberty 
Safeguards are not fit for purpose.  The Committee recommended that they be replaced 
with legislation that is in keeping with the language and the ethos of the Mental Capacity 
Act 2005 as a whole.    
 
On 19th March 2014 the Supreme Court handed down a judgement which ruled that all 
people that lack capacity to make decisions about their care and residence and, under the 
responsibility of the state (including self-funders who may not be known to the Local 
Authority but resident in a placement that is regulated by a government appointed body i.e. 
CQC), are subject to continuous supervision and control and lack the option to leave their 
care setting are deprived of their liberty.  The Cheshire West ruling was as a result of 
appeals from the decisions of the Court of Appeal, overturned previous judgements that 
had defined deprivation of liberty more restrictively and defines deprivation of liberty in 
settings outside of those covered by the Deprivation of Liberty Safeguards provisions; 
namely supported living and foster care arrangements.   
 
 

Moving Forward  
 

The Board has developed a Strategic Plan for its work moving forwards, this includes 
Strategic Aims and Strategic Objectives which are carried forward each year in the Board’s 
Business Plan. 
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The Board’s Strategic Aims reflect the principles that the Board adopts in practice.  They 
describe  values to be achieved by partners of the Board in the course of meeting its 
objectives.  Sefton Safeguarding Adults Board is committed to: 
 

Accountability – working to engage with and be responsive to the needs of all stakeholders 
necessary to promote the Board’s vision, including adults at risk, carers, service providers 
and the wider community. This includes working in ways that achieve effective, respectful, 
fair and valued outcomes for all the people that the Board serves.   
 
Proportionality – working to ensure that the safeguarding adults procedure is used in 
appropriate circumstances and as a proportionate response to concerns being raised  
 
Prevention- working to gain reassurance of all partner organisations that prevention is a 
core element in the delivery, commissioning and development of services 
 
Partnership – Working to develop joint working practices between organisations that 
promote coordinated, timely and effective responses for the adult at risk and other parties, 
and makes best use of skills and resources.  
 
Empowerment – working to support people to manage risk in their own lives, with 
professionals supporting their decision making through each stage of the safeguarding 
adults episode.  
 
Protection – working to ensure safeguarding adults procedures serve to end abuse and that 
decisions are made in line with the Mental Capacity Act 2005 
 
A copy of the Strategic 2015-17 Plan and a copy of the Business Plan 2015 is accessible via 
Sefton Safeguarding Adults Board webpage: www.sefton.gov.uk/safeguardingadults 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.sefton.gov.uk/safeguardingadults


For Further Information Contact:
Adult Safeguarding

8th Floor, Merton House,
Stanley Road

Bootle
Merseyside
L20 3UU

Tel: 0151 934 3748
www.sefton.gov.uk/safeguardingadults
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